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DO NOY WRITE AME —
ON THIS STUS oo =i LEEAUGSH 1353

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. institution: Rurdem:e befora

a. COUNTY _ , || a statE M o b. COUNTY d YNG edmission} -
AL

b, cn"r (IF?Q cor7m limits, glve TDWNSHIP only) Length ot stay in Ib - I - Y ik Imide Limin

TOWN M/ee ,ﬁ . ’ : Yos 3 No [

c. FULL NAME OF(If NOT in hmpllal give Iou.d inside Limits {If cutside, give location) Reside on Farm

WSTTUTION. é k d'i Sl é)! fﬂ I \ DL D‘ ADDRESS / /# A ﬁ » Yes O Noh’
3. NAME OF DECEASED L lj"“ 84:. /.]/ / / Tost a. Dnég; Abng.:h Z / ?:'Zs

5. SEX & CO ACE . 7. M!I’Til’iﬁ Never ‘Married [] {8. DATE OF BIRTH | *- AGE (last birthda IF UNDER 1 YEAR IF UNDER 24 HR
a

Female 7y, B overd 3 |/ 9= 7~ § N9 "5 yel = ™

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY .. BIRTHPLACE (City and statp or country} | 120 CITIZEN OF WHAT COUNTRY

duri ost of working lifg, even if retired} R U S
pﬁus-& w‘ ;g : [ QYHQGL 4 1/ '\
13a. FATHER'S NAME y - 13b. MQTHER;S MAJDEN NAME NAME OF HUSBAND OR WIF

1o Fealvight : A‘hsorv \)a’mes S Miller

15. WAS DECEASED EVER,IN U.5. ARRED F@RCE . 3 INFORMANT Address
{Yes, no_ or, unknown){ {Lf yes, give war or dal'u ﬁ F / c A G -
N8 - |Jesse ey /e o pe(Tyraries
18. CAUSE OF DEATH (Enter only une causa —vor v - INTEI!VAI. BETWEEN
PART I. DEATH WAS CAUSED BY . R ONSET AND DEATH

IMMEDIATE CAUSE (a)

. _ 74 .
Condlitions, If any, PUE TO (b)
which gave rite to E

above cause  (a),
stating the undar-
lying cause last. DUE 'I'O (c}

PART 1l. QTHER SIGNIFICAN‘I' CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decoasad was fomals wa
disease condition given in PART | {a) there a pregnancy in last 90 &

[D Yer | O Ne | ] Unknown
. WAS AUTOPSY 20a. ACCBENI SUI%DE HOM(E'CIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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DATE AMENDED

DOCUMENT

. TIME OF Month, Day, Yesr I
INJURY a.m.
p.m.

. INJURY OCCURRED 20s. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, facrary, street, oﬂlce bidg., etc.)
NOT WHILE AT WORK O

. | attanded the deceased fro _‘._____-nd las! saw hm, alive on.

Death occurred ot e date stated abcwe and to the best of my knaw'lnd'ga, from the cauies lflled

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degree or tltle) 22b. ADDRESS . 22c, DATE SIGNED|

E : @4[, Poplar Bluff, Mo. 8-13-63
23c. E OF CEMETERY OR CREMATCIRY TION [City, town, or county) (Srate)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23d. L i
/85; e o/m an"lé‘ ' / /e .
25. DATE RECD. BYAOCAL REG GISIRAR'S SIGNATURE

{Licensad Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

N P .

1 hereby certify that |he body whose name is recorded on the reverse snde of this certificate was embalmed by me,

or by PO’ (/’er ;097 er‘d/ }%7)‘\-@ I Student Embalmer No.

working under my personal supervision. X ) Z Z
. T—,
Student _ Signed /e A

Signature of Student Embalmer

Licensed Embal

P. O. Addres

Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : :

If embalmed by’a STUDENT; he also shall 5|gn in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




